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Stable Coronary Artery Disease
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Note: In stable coronary
artery disease, patient
presents with:
    Previously diagnosed
    coronary artery disease 
    without angina, or 
    symptom complex which
    has remained stable for
    at least 60 days;
    No change in frequency,
    duration, precipitating
    causes. or ease of relief of
    angina for at least 60 days;
    and
    No evidence of recent
    myocardial damage.
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